
TOWN OF NORTH READING 
APPLICATION FOR A LICENSE TO CONDUCT A  

RECREATIONAL CAMP FOR CHILDREN 
                                                                                                                              
Fee:  $50.00 
Name of Camp_________________________________________ 
 
Site Address__________________________________________ 
 
Site Telephone_________________________________________ 
 
Name of Camp Owner_____________________________________ 
 
Office Address_________________________________________ 
 
Telephone Number______________________________________ 
 
Name of Camp Operator (if different)_____________________________ 
 
Address____________________________________________ 
 
Telephone Number______________________________________ 
 
Name of Health Care Consultant_______________________________ 
 
Telephone Number______________________________________ 
 
Type of Camp                  Day___                 Residential___ 
 
Hours of Operation______________________________________ 
 
Dates of Operation         Opening___________  Closing____________ 
 
Meals Provided              Yes___                  Food Permit Number_____ 
 
 
Signature of Applicant____________________________________ 
 
Official Title__________________________   Date____________ 
 
 
 


